J J, man aged 22. Sinhalese. Student History: Came to England in November 1966 and in the past eight months has developed nodules on the face, nose and ears.
No relevant past or family history. Clinical findings: Typical features of nodular lepromatous leprosy with leonine facies. Enlargement of lymph glands in all areas. There is an area of anxsthesia and depigmentation on the dorsum of the right foot which is, however, associated with a scald in childhood. Enlargement of brachial, ulnar and greater occipital nerves. Investigations: Smear from ear lobe: numerous masses of acid-fast bacilli. Section of skin (from chin): thinning of epidermis with masses of lepra cells (foamy histiocytes) containing bacilli present in the dermis. Appearances typical of lepromatous leprosy.
Comment
Although the lesions have developed within the past eight months it is probable that he has had diffuse lepromatous leprosy for many years. Dr Stanley Browne: To judge from the extent and stage of the peripheral nerve damage, this patient has had lepromatous leprosy for several years. The nodular condition has succeeded a diffuse infiltration. His chances of developing acute exacerbation are two to one. The treatment advised is dapsone, beginning with 25 mg weekly for a month, increasing in monthly increments of 25 mg to 100 mg twice weekly and continued for two years after clinical and bacteriological clearing (as judged by smears from skin and nasal mucosa). Thereafter, half the therapeutic dose should be given for life.
B663, a phenazine compound, would be the best treatment since, in addition to its mycobactericidal activity, it has an anti-inflammatory action, preventing acute exacerbation. Supporting treatment to peripheral nerves and eyes will be required, and the ophthalmologist and orthopaedic surgeon should be called in when needed.
Dr H R Vickers: The patient tells me that about one month before the onset of the nodules he had trouble with his chest and was given medicine by his own doctor. I wondered whether some constituent of the medicine, such as sulphonamide, could have precipitated the onset of the nodular reaction in a patient infected with the lepra bacillus already. Dr Browne: This is rather rapidly developing nodular lepromatous leprosy and not an exacerbation due to sulphonamides. The reason for the apparently rapid appearance ofthe nodules is uncertain.
Dr J S Pegum: Supposing the cough medicine contained iodide, would this have produced the exacerbation?
Can Dr Browne also tell us if it would be possible to set up a steroid umbrella and then to give full-dose dapsone treatment and so achieve the maximum therapeutic effect and at the same time avoid therapeutic reactions ?
Dr Browne: No, iodides would precipitate acute exacerbation and not nodular leproma. We are reluctant to use steroids except as a last resort. In acute exacerbation we advocate antimonials and antimalarials first.
Dr R Marks: What is the prognosis for this patient's facial features ?
Dr Browne: A patient with advanced lesions like these will have much fibrosis, but it is still possible to get good results if bone necrosis has not occurred.
The following cases were also shown: Generalized Pustular Psoriasis (Zumbusch 
